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i UNITED STATES OMB APPROVAL
v SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076 K
7 Wsshington, B.C. 2054% Expires: :

Estimated average burden

FOR MD hours per response, ... . 16.00

i NOTICE OF SALE OF SECURITIES PMSEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] 1

Name of Offering ([ check if this is an amendment and name bas changed, and indicate change.) —_

Diversified Managed Futures Fund, L.P.

Sk |||

A. BASIC IDENTIFICATION DATA 07047535

1. Enter the information requested aboul the issuer

Name of Issuer  ( [T] check if this is an smendment and name has changed, and indicate change.)
Diversified Managed Futures Fund, L.P.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
12300 Wilshire Boulevard, Second Floor, Los Angeles, California 90025 {310) 552-2900
Address of Principal Business Opcrations (Number and Street, City, State, Zip Cade) Telephane Number (Including Area Code}

(if different from Executive Offices)

Bricf Description of Business
Speculative trading in commodily futures, options of commodity futures and foreign currencies

Type of Business Organization PR )
{7 corporation fimited partnership, already formed [[] other (please specify): OCESSED

[J busimess trust [J limited partnership, to be formed

Morh Y N\ rxs
on sar
Actual or Estimated Date of Incorporation ar Organization:  [1 [1 014l [ Actual [] Estimated W . m?

Jurisdiction of Incarporation or Qrganization: (Enter two-lctter U.S. Postal Service ubbreviation for State:

) CN for Canada; FN for other foreign jurisdiction} [E] THOMSON
GENERAL INSTRUCTIONS WA de{ﬁt
Federal: ’
Who Must File- All issuers making an offering of sceuritics in reliance on an exemption under Regutation D or Scction 4(6), 17 CFR 230.501 el seq. or 15 us.c
77d(6).

When To File: A nolict must be filed no later than 15 days aficr the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given beiow or, if received ar that address afier the date on
which it is duc, on the date it was mailed by United States registered ar certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Srreet, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manvally signed. Any copies nat manually signed must be
photocopies of the manualty signed capy of bear typed or printed signatures. -

Information Required: A new filing must contain ail information requesied. Amendments nced only seport the name of the issuer and offesing, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal Dling fee.

Statc:

This notice shall be used to indicate reliance on the Uniform Limited Of¥ering Exemption (ULOE]) for sales of securilies in those slates that liave adopted
ULOE and that have adopted this form. {ssuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriatc statcs in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Failure to lile notice in the appropriale states will not resull in a loss of the lederal exemption. Conversely, failure to file the
approgriate federal notice witl not result in a loss of an available stale exemption unless such exemption is predictated on the
liling ot a federal notice.

Persons who respond 1o the collection of information contained in this lorm are not
SEC 1972 (6-02) required to respand unless the torm displays a currently valid OMB control number. | of




2.  Enter the information requested for the following:
e  Each promotcr of the issuer, if the issucr has been wrganized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of a class of equity securitics of the issuer,
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partazrship issucrs; and

s  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: Pramoter Beneficial Owner Executive Officer Director General and/or
PP
Managing Partner

Full Name (Last name first, if individual)
TradeAmerican Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12300 Wilshire Boulevard, Second Floor, Los Angeles, Californla 90025

Check Box(es) that Apply:  [] Promoter {7} Bencficial Owner A Exccutive Officer  [7] Director [} General and/or
Managing Partner

Full Mame (Last name first, if individual)

Varden, Don

Business of Residence Address  (Number and Strect. City, State, Zip Code)
12300 Wilshire Boulevard, Second Floor, Los Angeles, California 90025

Check Box(cs) that Apply: [] Pramoter  [7] Beneficial Gwner (7] Executive Officer [[] Diicetor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Zummo, Guy

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
12300 Wilshire Boutevard, Second Floor, Los Angeles, California 90025

Check Bax(cs) that Apply: Promoter Beneficial Qwner Executive Otficer Dircctor General and/or
PPly _
’ Managing Pactner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner [ Executive Otficer [} Discctor [0 General andior
Managing Pariner

Full Matme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Qwner [] Executive Officer [] Dircetor [J General and/ar
Managing Partrier

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: {1 Psomoter D Beneficial Owner E] Executive Officer  [] Director [ Genersl andfar
Managing Pariner

Full Name (Last name first, if individuai)

Business or Residence Address  {NMumber and Street. City, State, Zip Cade}

{Use blank sheel, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold. or does the issucr intend to sell, to non-accredited investors in this offering? ....c.ovvveevvvesrinens
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be aceepted from any individual? ..o

Docs the offcring permit joint ewnership of a single UNIt? L. e s e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission orf similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes No

£ =
5 10,000.00
Yes No
(& £

Full Name (Last name firs1, if individual)
No selling agents have been employed

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividusl STALES) .o e et et et ecssem sere e sre e e seab st e

[7] All States

(HT]
fKS] [ME]
{NC] [OK]

Full Name (Las! name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STates) oo || Al States
DC (1]
[has]

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIRLES) o | ] ALl Stales
DE GA
o] (X3) (M1} [MS]
NV NI [OK]
]

{Usc blank sheet, or copy and usc addilional copics of this shect, as necessary.)

Jof9




3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc™ or “zcro.” If the transaction is an exchange offering, check
this box ["|ard indicate in the columns below the amounts of the sccuritics offcred for cxchange and
already exchanged.

Aggrepate

Amouni Already

Type of Security Offering Price Sold

DIEDU .ottt st et et es s s b et st eosen et [PUOV. 1

{1 Commen [ Prefermed

Convertible Securities (including WAITANS) .........o.coo oot seeearsereaeessaseeseens B

PArtnEIshi EIEIESIS .....couoeeeracs e srearnssrs st sssms s sestssne bteseeseeems e oesremserenssesesesreesenene e $_ 400, 000.00 s

Other (Specify OO OT UV U OSSO,

TOMAL ..ttt eear s seasr s reas e enr i et e e bR

. § 400,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tolal tines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors............

Aggregate
Dollar Amount
of Purchases

NOR-2CCTEAILEd TRVESIOFS ...c.iroooeooeeoo oot eee oo ee e es oo oo s s s eeeeoe o1t eateeee oo

Total {for filings under Rule 504 0RIY) ..ot e

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 504 or 503, enter the infarmatian requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C ~— Question |.

Type of
Type of Offering Security

Rule 505 ............

Dollar Amount
Sold

Regulation A L. e e et

RUIE SBA o e et et r v e et eeeeeeeeeeeer oo

TOlal e e e ——_——————r s oeraeene

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingsncies. 1 the amount of an expenditure is
not known, furnish an cstimatc and check the box to the left of the estimate.

TTaRSIEr ABENE S FEES oo emt et rertsersrssare bt s oo eeeeeeseeee e ee e e ess reeeseareessassaan e
Printing and Engraving CastS .. .o e ecesmesessmssamssse et ars st toessass s rssssssass s st st st ceseesenee e
ACCOUNTINE FEES it st et st 184 Bttt sesre
Sates Commissions (specify finders’ fees Separately) oo ae e

Other Expenses (identify)

TOtAL o

40i9

NORDESCOOO
JBHEEEN
§

[=2]

,060.

[=]
o
=]




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 f
and total expenses furnished in response to Part C— Question 4.2 This difference is the “adjusted gross 395.000.00 :
PEOCELUS 10 THE TSSUCT. ™ 11ecvvveeesiaraeticnsesscrare s istassets st amsintomres fhes s saesssamssnsansssesssassbassssn s saess st sms s ereenes T

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. 1f the amaunt for any purpose is not known, furpish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others :
SBIALIES AN FEES weoorieenrveomssmncsscmans i sttt st e snssenssessesnsnens o [ ] §_ 1184000 $ 48,920.00 :
PUrchase of ceal @5AIE ..o et s s sneeeons ] B s E
Purchase, rental or leasing and installation of machinery .
AN EQUIRIMENE .ot bbbt st nnenes || B s
Constructien or leasing of plant buildings and facilities ..o eevcrnevensrnrsssssrsnitsssssssrenssnnes [ B WES

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securilies of another

iSSUET PUTSUANT 10 8 MEBIBETY ..ot e reessara s st et sbe b e mmeans st ser b smmsmeems 1%
Repayment of INAebBIEANESS ..ot sttt s et et e st e s enaenn s s s
Working capital... S . s
. Other (specify): Capital f0r speculatlve tradmg in commodlty futures ophons on commodny s 7] $_355.240.00
fulures and foreign currencles
~0O% : s
COMUMN TOLAIS ¢ovvvavrs s smrsm s sanssesssssssssssmsbsses s e ssssnsess st ssssssssmssesisssssnsssimsossesesssons |} 8 7,840.00 s 384,160.00
Total Payments Listed (column totals added) .. : y s 392,000.00

The Issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmshW Securities and Exchange Commission, upon written request of its staff,

the information furnished by the tssuer to any non-accredited tor pursuani lo paragmph (2) of Rule 502,

Issuer (Print or Type) ﬁ Date -
Diversified Managed Futures Fund, L.P. / 3 - 7 -0 ‘?'

Name of Signcr (Print or Type) / Title of Signer (Print or Typc)
Don Varden Chief Executive Office of TradeAmencan Advisors, LLC, Generat Partner
ATTENTHON

Intenticnal misstatements or omisstons of fact constitute federat eriminal violations. (See 18 U.5.C. 1001.)

5ol 9 L




PR NN

1. Is any party described in 17 CFR 230.262 prcsemly subjeu to any of the d:squahhcaunn Yes No
provisions of such rule? .......ccovenreemnrnnne. . ettt seeeneranerenes i ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Iaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/ yaa) e
Issuer {Print or Type) | 80 Date _
Diversified Managed Futures Fund, L.P. // | J, 7_ Q -?'

Print the name and title of the signing representative under his signalure for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

Name (Print or Type) / Title {Print or Type)
Don Varden Chlef Executive Office of TradeAmarican Advisors, LLC, General Partnar 3
Instruction:

bol9 -




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount
AL !

MD

MA

MI

M35} ¢

Taol9




Intend to sell
to non-accredited
investors in State

{Part B-Item I}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5
Disqualification
under $tate ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Moi

&

NH )

wlL

wl L
S

-OH (.

ok [

orl
iv

PA

w0

sclf i

SD 7';r“

| -
=

TX} &

Ut

IS PR et a— EE T e
B ° B

VT, ''''''' I
valf |l —“—
wA |

- _ - :

oty




Intend to sell
to non-aceredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State JLOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem [) (Part C-ltem 2) {Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
H o . .
i I e
FR i N |
90f8 E N D




